
FCC Fonn 555 
November 201 ~ 

Annm1I Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or port ions or all sections 

Approved by OMB 
3060-08 19 

form must be submitted to USAC and filed with the Federal Communicat ions Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
SI Dentlli11e: Ja11UlllJ' 31 (A 111111allJ~ 

269018 

Study Area Code (SAC) 
(:/11 t:ligib/e Telecom1111mic(l/io11s Ct1rrier (ETC) 11111s1 provit/1' a Ct!l'lijict11io11fo r111 for e11clz SAC through 11'/1ich it pro1•ides l.ife/i11e sen·ice). 

Kentucky 

Stale 

New Tal k 

OBA. Marketing or Other Branding Name 
(If same as ETC 11a111e, lis1 ",V1.·I " Do 1101 li!aw blank) 

Docs th e reporting company have affi liated ETCs'? 

Co nnect Paging, Inc. 

ETC Name 

l lolding Company Name 
(/j.mme t1s !·:re 1tlllt1<'. lis1 ":\ ' ..I .. /Jo 11ot lt!t1n ' hllll1k J 

Yes El No D 

l'ro1'ide a list of t1ll l:TCs lhCll t1rc! 11j]ilimecl 1ri1h 1/ie repor1i11g /:TC. 11.m1g page./ mu/ t1clcli11mwl sher!/.\' if 11c!cess11ry. :lffili111io11 shall be 
derermim'd in accordance 11·11h S<'clio11 3f2J of !hi! Comm11111ca11011s Act. 11wr Sr!ctio11 clefi11 es "<~Oili111e ·· as "a perso111hC11 (t/irecrly or i11direct~I '/ 
owns or a 1111rols. is owned or co111ro/led by. or is 1111da ca111111011 011·11t•rship or co111rol w11h. a1101/11'r {Jersu11. ·· -r U.S C. f 153(2). See also ./7 
C. F.R. § 76. 1100. 

Affili ated ETC's SAC Arfiliated ETC's Name 

for purposes of this filing. an officer is an occupant of a pos1t10n listed in the art icle of incorporation. art icles of 
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement). and would typically be president. vice president for operations, vice president for finance. 
comptrol ler. treasurer. or a comparable position. If the fi ler is a sole proprietorship. the owner must sign the cert ification. 

Section I: Initial Cert ification :Ill OCs 11111s1 cu111p/e1<' this sec1io11 

I certify that the company listed above has ce11ification procedures in place to: 

A) Review income and program-based eligibili ty documentat ion prior to enrolling a consumer in the Lifeline program. and 
that. to the best of my knowledge. the company was presented with documentation or each consumer·s household 
income and/or program-based eligibility prior to his or her enrollment in Life line: and/or 

8) Confi rm consumer eligibility by re lying upon access to a state database and/or not ice or eligibil ity from the stale 
Life line administrator prior to enroll ing a consumer in the l.il'clinc program. 

1 am an officer of the company named above. 1 am authorized to make this certification for the Study Arca Code listed 
above. 

lnitial 4 
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Section 2: Annual n.cccrtification 

Oo nor /eaw empry blocks. lfc111 /:TC hos 11oth111g ro re1mrr in a block. t'nter a :l!ro. 

:\ B c I) E = (A-11 - C- D) 

Number of subscribers ~umber of lines ~u mher uf subscribers cluinml 0 11 the :-i umber uf subscribers Nu mber of 
claimctl on February cluimetl on Fcbnrnry Febru:11}° FCC Form -197 thut \\ere de-enrolled prinr to subscribers ETC is 
FCC Form -197 of FCC Form -197 nf initiulh· enrolled in the current Form recertilic:ition uttcmpt 

rc~ponsible for 
current Form 555 curren t Form 555 555 culcntl:1r year 

by ei the r the ETC, :1 
rrccrtifyinJ! fur 

calendar year stutc utlministrntor, 
calemlnr year 

llCCCSS tU 11 11 cJii:ibility current Form 555 
provided to wircline (Th<'SI! s11bscribas tlitl 11111 /1111·r l.ifdlnc tlutahase, nr hy l lS,\ (' calcmlur ycur (Frbm11ry tla1111110111/1 ) 
resdlers serl"ict' prior Ju J111111t11)" I tif 1/1 11 current 555 

c11/e111/11ryt'11r.) 

0 0 0 0 0 

Recertification Results: 

F 

:-iumbcr of 
subscribers ET C 
contactctl directly to 
recertify eligibili ty 
through attestation 

0 

K 

Number of 
s ubscribers whose 
cliJ!ibility" as 
re1 icwctl by state 
utl mi nis tr:llor, 
ETC :1cccss to eligibility 
tlut:1b11sc, or by LISAC 

0 

Certification: 

G II = (F-G) I .I= (11+1) 

Number uf Number uf nun- umber of s ubscribers Number of subsc ribers tic-
subscribers rcspondi nJ! 
respundinJ! to ETC 

subscribers contuct 

0 0 

I. 

;-iumbcr of 
subscribers tic-enrolled or 
~chc!l u let.I to be dc-e 11 rolled a~ 
a resu lt of lin!li ng uf 
incligibi lit)· hy state 
administrator, ETC uccess tu 
el igibility database, or llS:\C 

0 

responding that they arc enrolled or sd1ctlnlcd to he 
1111 loni:er elii:ihlc dc-cnrullctl as u result of 

non-response or res ponse of 
( 771il shu11/tl ht!" s11b.1t!t 1if IJ/ot:~ ineligibility from ETC 
G.J reccrtilication attempt 

0 0 

Note : If any s11bscnba was rt'l°il!Wl'cl by an /:TC access111g a s/Otl! dmabasl' 11r 
by a SW/I! 11tlmi111s1rotur 11111/ .mh.1·l!q11t'11t(1· '"011/acll!d dtrl!cl(1· by 1111! ETC 111 <111 
111/empt /0 rc•cattfy dtgihility. 1hose s11bscrihers should bl! listl!tl in /Jlocks F 
1hro11glt J as 11ppropria1.: mu/ 11m i11 II locks I\ and / .. As a rt's11/t. all subscribers 
s11b;l!ct to rl!cl!rt1{irn1io11 1rlt11 1rai: 1w1 dl!·l!11roll.:tl µnor w tltl! rl!certifla11io11 
1111;•111pt m11s1 be C1t·co1111tl!cl for 111 /Jlod, For /Jloc/.. /\. 

Tlte total nf Block F cmd IJ/11ck fi slto11/c/ equal lite 1111111/ier reporlecl in IJ/tJck 
t:. 

/Jasetl 011 tlte data ell/ered abol"I:. initial the certiflcaticm(s) below 1Jw1 app(1•. /Jotlt Ci•r1ifica1icm ..I w11/ /J may app~r dt•pt•1uli11g 011 tlte r.:ct•rtl}ia111011 
procedures i11 place for the SAC repor1i11g 0111hisfor111. If Certificmio11 C applies. m!ithl!r Certijicaticm A nor /J may app(1•. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibili ty or all of its 
Lifeline subscribers. and that. to the best or my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibili ty for Lifeline. Results arc provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Ini tial ___ _ 

AND/01{ 

B.) I certi fy that the company listed above has procedures in place to rcccrtily consumer eligibi lity by relying on: 
(J.ist database nr 11111111' ofodmi11i.1·1rmo1· herl'J . Resu lts arc provided in lhc chart above in 
Blocks K through L. I am an orriccr or the company nnmcd above. I am authorized to make this certification for 1hc 
SAC listed above. 
Initial----

cm 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month !Or 1hc current Form 555 calendar )Car. I am an onicer or the company named above. I am 
•uthodred 10; 0 1h;, m1;r.001 ;on foe tho SAC i;,10d obovo. 
Initial BY 
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Section 3: De-enroll Percentage 
Using 1he daw ell/ered i11Section1. comp/e/e //u• chart be/rm• to find tfte perce11f(lge of s11b.1·cribers de-enrolled for 1his ETC. 

i\I =CF+ Kl N = f.J+Ll 0 = ((!\ -'- i\ I) * IOU) 

Nu mhcr of subscribers that the Number uf l'crccn tngc of subscribers 
ETC utlempted tu recertify directly subsc.-ihcrs de- de-enrolled or scheduled to 

!!! throuJ!h a state :ulministrator, cnrollccl or scheduled be de-enrolled as a result or 

ETC uccess tu a stale database, ur tu he de- en roll ed us a ineligibility or nun-response 

by l 'SAC result or non-response 

(T/riJ slwuld i:q11a/ tire 1111111ber or inclii:ibility 

reporled i11 /Jlock £) 

0 0 0 

Section 4: Pre-Paid ETCs 

All ETCs 11111st co111ple1e tire! appropriate check-box: pre-paid l:TCs must comp/etl.' all oj Sc!cti<>n ./. !'re-paid ETCs ge11ertil(1·do 1101 asxess or collect a 
mo111h(1•feefrom their 1.ifelint! subscrib,•rs. l:TCs 1h111 011/y m·st!ss a fee b111 do1101 collect such fees are pre-paid F:TCs and m11s1 complete the 
chart be/011'. 

Is the ETC Pre-Paid'! Yes D No GJ 
If l'es. record tire 1111111ber of s11bscriber.1· de-enrolled f ur 11011-11.rnge by 1110111'1 111 /Jlock Q be/all'. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 

rebruary 
March 
Apri l 
May 

June 
July 
August 
September 
October 
November 

December 
Total Subscribers 

Signature Block 

By signing below. I certify that the company listed above is in compliance with all federal Lifeline certificat ion 
procedures. I am an offi cer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed. 

Signature ofOrticc 
brian.young@ystas .com 

Email Address ofOlliccr 
Brian Young 

Person Complcling ·111is Ccrtilicmion Funn 

Date 
817-703-8430 

Contact l'honc Number 
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SAC 
409018 
189023 
439046 
449047 

Affiliated ETCs 

Name 
Assist Wireless, LLC 

Assist Wireless, LLC 

Assist Wireless , LLC 
Exnress Cash and Phone, 

Approved'by OMB 
3060-0819 

Inc. 
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